A nalyzing data in the literature, it is noted that in-hospital acquired infections are an increasing problem even in more developed countries. This increasing trend is related to the progress of medical science and introduction of new invasive diagnostic-therapeutic methods, as well as increase of multiresistant types of bacteria, including staphylococci in big percentages. Goals: To analyze frequency of in-hospital acquired staphylococcus bacteremia/sepsis. Patients and methods: Anamneses of patients who were diagnosed with staphylococcus bacteremia/sepsis were analyzed within a ten-year period. Results: Within the analyzed period from 2001 to 2011, there were 87 patients with diagnosis of staphylococcus bacteremia/sepsis, out of which (20) 77% were diagnosed with sepsis, and (67) 23% with bacteremia. In-hospital outcome was present with 32 (36.8%) patients, while 55 (63.2%) were out of hospital. The chi-square test for independence showed that the diagnosis of bacteremia/sepsis and the place of the infection origin (in hospital/ out of hospital) were independent c2 = 1.951 df= 1 p= 0.162. The cause isolated from hemoculture depends on the place of the infection origin (out of hospital/in hospital); larger percentage of methicillin-resistant types was presented in in-hospital acquired infections c2 =11.352 df= 1 p=0.001. And the chi-square test for independence showed both dependence of the preceding antibiotic treatment and the place of the infection origin in both categories of patients. Sepsis: c2 = 22.92 df= 1 p<0.0005; Bacteremia: c2 = 9.89 df= 1 p= 0.005. Conclusion: The results showed larger percentage of methicillin-resistant types in in-hospital acquired infections, as well as significantly larger percentage of hospital infections with the preceding antibiotic therapy, which puts in focus possible rationalization of including antibiotic therapy.
INTRODUCTION
Bacteremia is most often transient presence of bacteria in the blood; in most cases it goes without the systematic inflammatory response, but if it persists, it develops into a serious infection. Sepsis is a systematic inflammatory response of organism to presence of pathogens in the blood, complicated with organic dysfunction (1, 2, 3) . Staphylococci, first of all S. aureus and S. epidermis belong to the most important and most pathogenic causes of the very broad range of the disease. The increase of the number of patients with staphylococcus bacteremia/sepsis was noticed among the hospitalized persons, which is related to the bacteria characteristics, changed epidemiological conditions, and predisposed factors of patients (4, 5, 6, 7) .
In spite of the constant improvement of medical science, staphylococcus bacteremia/sepsis poses a big health problem, because its presence prolongs hospitalization, increases total costs in health care system, and causes large fatalities. The use of invasive diagnostic-therapeutic methods which significantly help the healing process at the same time opens a large number of ways of pathogens transmittance and consequentially leads to development of bacteremia/sepsis and other in-hospital infections (8, 9, 10, 11).
PATIENTS AND METHODS
The anamneses of 87 patients were analyzed, out of which (20) 77% were diagnosed with sepsis, and (67) 23% with bacteremia. All patients were hospitalized in the Clinic for Infectious Diseases of the Clinical Center University of Sarajevo within a ten-year period.
RESULTS
Results are presented by tables and graphs.
The in-hospital outcome was present for 32 (36.8%) patients, and out-ofhospital for 55 (63.2%).
The chi-square test for independence showed that the diagnosis of bacteremia/sepsis and the place of the infection origin were independent c2 = 1,951 df= 1 p= 0,162.
In the group of patients diagnosed with sepsis, out of total of 67 patients, 67.2% out of hospital and 32.8% hospital patients were registered, while in the group of patients diagnosed with bacteremia, out of total of 20 patients, 50% each, out of hospital and hospital patients, were registered.
The chi-square test for independence showed that the cause isolated from hemoculture depends on the place of the infection origin (out-of-hospital/ hospital) c2 =11,352 df= 1 p=0,001.
Out of 55 (100%) patients with outof-hospital activated cause, representation of methicillin-sensitive types (MSSA/MSSE) from hemoculture is 83.6%, and of methicillin-resistant types of staphylococcus (MRSA/MRSE) is 16.4%.
Out of 32 (100%) patients with the cause activated in hospital, representation of methicillin-sensitive types (MSSA/MSSE) from hemoculture is 46.9%, and of methicillin-resistant types of staphylococcus (MRSA/MRSE) is 53.1%.
The difference between percentage representation of methicillin-resistant and methicillin-sensitive types of staphylococcus from hemoculture in relation to the place of origin is present and statistically significant.
The chi-square test for independence showed dependence of preceding antibiotic treatment and the place of the infection origin in both categories of patients.
Sepsis: c2 = 22.92 df= 1 p<0.0005; Bacteremia: c2 = 9.89 df= 1 p= 0.005.
DISCUSSION
Analyzing the data from literature, permanent increase of patients suffering from staphylococcus sepsis with two times bigger rate of nosocomial infections was noted in the last 20 years. The study by Benfield and associates (70) showed that 57% cases were activated in hospital, 28% out-of-hospital, and 15% with undetermined acquisition. Incidence rate of staphylococcus bacteremia/sepsis increased from 18.2 to 30.5 cases per 100.000 inhabitants. Hassanain I Al-Talib and associates (75) noted the increase of methicillin-resistant types in hospital environment, and the rate of nosocomial infections by this type was bigger than in other studies. In our research, out of total number of patients, out-of-hospital outcome was present at 63.2%, and the hospital at 36.8% patients. In the group of patients diagnosed with sepsis, out of total of 67 patients, there were 67.2% out-of-hospital and 32.8% hospital infections, which, in comparison with the data from literature, shows smaller percentage of hospital infections. The group of patients diagnosed with bacteremia registered the identical percentage in relation to the place of the infection origin. The results showed that the diagnosis of bacteremia/sepsis and the place of the infection origin are not statistically significant (c2 = 1.951 df= 1 p= 0.162).Analyzing the isolated source from hemoculture according to the place of the infection origin (out-of-hospital/hospital) we got the results that showed the dependence of p=0.001, that is, that the percentage of methicillin-resistant types was higher at in-hospital acquired infections, which was the expected result in accordance with those in literature. Further, data from the literature suggests that the preceding antibiotic therapy leads to increase of sepsis as the antibiotic attacks on saprophyte micro flora of an in- 
RESULTS
Results dividual lead to disbalance, enhancing the growth and pathogenesis of bacteria leading to infection and appearance of resistant types. In the studies by Cassetari and associates (82) and Tacconelli and associates (83), it was proven that one of the predicted sources of staphylococcus infections was the preceding antibiotic therapy -of mostly resistant and inhospital acquired types. And our results showed dependence of the preceding antibiotic treatment and the place of the infection origin at both categories of the patients; sepsis p<0.0005; bacteremia p= 0.005. Based on the information about the patients who previously received antimicrobial therapies or not, and reviewing defined subcategories, staphylococcus bacteremia/sepsis defined as hospital infections was much more often found at the patients who were previously subject to antibiotic therapy. It was determined that the proportion of the patients with hospital staphylococcus infection was statistically significantly different from the patients with or without previous antimicrobial therapy, and for the benefit of proportion of hospital infections in the group of patients previously treated by antimicrobials, which is in accordance with data from literature.
CONCLUSION
The results showed bigger percentage of methicillin-resistant types among in-hospital acquired infections with preceding antibiotic therapy, which puts focus on rationalization when proscribing antibiotic therapy.
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